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A 6.8 magnitude earthquake, originating 30 miles below the earth near Olympia,

Washington, rocked the city of Seattle at 10:54 a.m. Wednesday, February 28, 2001.

While 400 people suffered mostly minor injuries and billions of dollars in damage

occurred, no lives were lost. This stands in stark contrast to the toll exacted by the 7.7

magnitude earthquake that struck Gujarat, India on January 26, 2001: more than 20,000

people were confirmed dead and thousands more were believed to be buried in the rubble

of whole towns and villages. While scientists and city planners believe that Seattle was

spared mostly because the quake occurred 33 miles underground, efforts by U.S.

authorities to ensure that buildings are made to withstand seismic events in the quake-

prone West Coast and that the public is educated about what to do during an earthquake

played an important role (Hanish, 2001); comparable efforts had not been undertaken in

India.

These contrasting events support the old adage that an ounce of prevention is worth a

pound of cure; few would argue that efforts at prevention are just as important for psychological

and emotional well-being. However, although the fields of both counseling psychology and

counselor education have strong historical and philosophical roots in the prevention ofhuman

dysfunction, in practice prevention does not play a prominent role (Romano & Hoge, 2000).

The reasons for this neglect are numerous and familiar, beginning with the fact that most training

programs more or less follow a medically-oriented remedial model of mental health that

emphasizes the individual treatment of psychopathology (Albee, 2000). This approach is

reinforced by accreditation boards that regulate professional training programs as well as the

institutions and agencies that provide counseling services (Roch & Sadoski, 1996).
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While it is widely accepted that the ability to cope with stress is an important determinant

of one's health and well-being (Matheny Aycock, Pugh, Curlette and Canella, 1986), the role of

prevention in coping has been similarly overlooked (McCarthy, Lambert, & Brack, 1997). The

matter is made more complex by the fact that the construct of coping is not monolithic. Varied

definitions of coping processes exist and probably reflect the varied ways in which individuals

attempt to deal with a given stressor (Carver, Scheier, & Weintraub, 1989). Several theorists

have suggested that prevention should be considered as one important aspect of coping. For

example, Antonovsky (1979) emphasized the importance of "generalized resistance resources"

that can be useful in preventing demands from becoming stressors, and Greenglass and Burke

(1991) and Ogus (1992) have advanced similar notions. More recently, Aspinwall and Taylor

(1997) defined proactive coping as the processes through which people anticipate or detect

potential stressors and act in advance to prevent them or lessen their impact.

Matheny et al. (1986) conducted a comprehensive meta-analysis of the stress literature

and based on this review suggested an integrative model of stress and coping that incorporates

both attempts to prevent and combat stress. These authors noted that while most research and

intervention models are devoted largely to strategies for combating stressors that are already

under way, the importance of preventive measures needs to be considered as well. In an initial

test of Matheny et al.'s (1986) taxonomy, McCarthy et al. (1997) found a differential role for the

impact of preventive and combative types of coping resources on emotions experienced after

relationship breakup with adults.

In their study, McCarthy et al. (1997) operationalized each of these constructs (preventive

and combative coping resources) with scales from a comprehensive instrument designed to

measure a broad range of coping resources, the Coping Resources Inventory for Stress (CRIS;
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Matheny, Curlette, Aycock, Pugh, & Taylor, 1987). They found that self-confidence, a resource

similar to Bandura's (1982) concept of self-efficacy, was one of the most important predictors of

the ability to cope preventively. Other resources identified by McCarthy et al. (1997) as

important for preventive coping included self-directedness, defined as the degree to which one

respects their own judgment as a guide to behavior; and acceptance, which is a set of beliefs and

behaviors indicating acceptance of self, others, and the world (Curlette, Aycock, Matheny, Pugh,

& Taylor, 1992). Combative resources, which were also operationalized with relevant CRIS

subscales, included: self-disclosure, which is a tendency to freely disclose one's feelings and

thoughts; tension control, defined as the ability to lower arousal through relaxation procedures

and thought control; and problem solving, which is the ability to use various strategies to resolve

problems (Curlette et al., 1990). These results were replicated with persons taking a new job by

McCarthy and Lambert (1999).

McCarthy and Lambert (1999) suggested that while these results seemed to support

notions about the importance of prevention in human adjustment, the lack of established

assessment instruments for measuring prevention was a major obstacle to further research. The

purpose of the present study was to develop and provide evidence for the validity of an

instrument designed to measure preventive resources based in part on the research reviewed

above. Before presenting the results, we will briefly review the theoretical framework and

research that guided its development.

The model illustrated in Figure 1 was suggested by both Matheny et al. (1986) and

McCarthy et al. (1997); it draws mainly from the transactional model of stress and coping

suggested by Lazarus and Folkman (1984).
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Insert Figure 1 About Here

The stress literature has suffered for decades from imprecision in the use of

terms (Seiffge-Krenke, 1995). Therefore, we will next attempt to both explain Figure 1 and

clarify our use of terms. At the far left of Figure 1, an individuals' awareness that a demand

exists is represented. Demands refer to requirements imposed by self or others that are potential

stressors. They may come from numerous sources, including role requirements, life changes,

hassles, or self-imposed requirements. Awareness of demands is also hypothesized to be

influenced by one's preventive coping resources: persons with sufficient levels of such resources

may be less likely to interpret demands as threatening and therefore avoid the stress response

(McCarthy & Lambert, 1999).

As can be seen in Figure 1, awareness of the presence of a demand is followed by an

appraisal of its potential threat. Folkman and Lazarus (1980) were among the first to distinguish

between primary appraisals made about the seriousness of a demand and secondary appraisals of

one's coping resources. If the primary appraisal about the seriousness and nature of a demand is

perceived to be roughly equivalent to, or less than, one's secondary appraisal of their coping

resources (represented in Figure 1 as R > D), demands are viewed as challenges and energize the

person for optimal functioning. If, however, the demands are perceived to exceed the person's

coping resources (R < D), the demands become stressors and trigger the stress response, which is

defined as the syndrome of neurological and biochemical changes the body undergoes when

confronted with stressors. Stress symptoms refer to a myriad of stress-endpoints including

physiological, behavioral, and psychological components (depicted at the bottom of Figure 1). If
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stressors are chronic, they can lead to a host of psycho-physiological disorders, including

hypertension (Amigo, Buceta, Becona, & Bueno, 1991), ulcers (Sherman, 1994), and immune

suppression (Antoni, 1987).

According to this perspective, after the stress response begins, the individual then taps

their reservoir of combative coping resources in an attempt to find coping strategies that can

lessen the intensity of the response and which have the potential for altering the situation.

Combative coping resources were defined by Matheny et al. (1986) as those that tend to be

drawn upon to alter or mitigate a stressor that is already being experienced, and coping strategies

(or responses) are behaviors that occur after stressors have been engaged (Perlin & Schooler,

1978). Coping strategies have also been further distinguished in the literature as problem-

focused (or active) and emotion-focused (or passive) (Folkman & Lazarus, 1988a). In this

framework, problem-focused strategies are conceptualized as those aimed at influencing the

nature of a demand whereas emotion-focused coping strategies are aimed at eliminating or

lessening the stress response (see Figure 1). However, it should be noted that the above

distinction in coping strategies is but one of numerous categorizations which have been

suggested, which perhaps is a reflection of the varied ways in which both children and adults

cope (Seiffge-Krenke 1995).

According to this model, then, the secret for healthy functioning is to build

adequate coping resources and to acknowledge possession of them. The model described in

Figure 1 also demonstrates the importance of preventive resources in at least two respects. First,

possession of such resources may lead to proactive interpretations of life demands that negate the

stress response altogether (McCarthy et al., 1997). Taylor and Brown (1988) have even

suggested that such positive evaluations of one's capacities to influence events are both
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characteristic of normal human thought and important for overall mental health. Secondly,

preventive resources may allow one to deal proactively with situations that do become stressful

so that the negative repercussions of stress are minimized (Aspinwall & Taylor, 1997).

However, only a fraction of the assessment instruments used in the literature assess

coping resources (as defined above) and we are not aware of any that specifically attempt to

measure resources useful mainly for the prevention of stress. Early stress instruments, including

those developed for children and youth (Coddington, 1972), were measures of the cumulative

effects of life events (Dohrenwend & Dohrenwend, 1974; Holmes & Rahe, 1967; Monaghan,

Robinson, & Dodge, 1979; Sarason, Johnson, & Siegel, 1978). Because such measurements

ignored the respondent's subjective appraisals, correlations of life events with stress symptoms,

such as illness, were quite modest - usually in the .2 to .3 range (Rabkin & Struening, 1976).

While later efforts attempted to take the respondent's perception of major life events into

consideration (Derogatis, 1987; Dohrenwend, Krasnoff, Askenasy, & Dohrenwend, 1978), all of

these measures only attended to one-half of the stress equation - namely, the measurement of

perceived demands.

Other instruments have focused on coping strategies, rather than coping resources

(Carver et al., 1989; Folkman & Lazarus, 1988b; McCrae, 1984; Stone & Neale, 1984). As

indicated in Figure 1, coping strategies are behaviors that occur after stressors have been

engaged (Perlin & Schooler, 1978). While the use of coping strategies can be an important

component of adjustment, acquiring and developing sufficient levels of coping resources is

important because they are useful before stressors occur and generally serve as the foundation for

coping strategies used to lessen or negate the costs of dealing with demands (Wheaton, 1983).

Several instruments have been developed in recent years to measure adult perceptions of
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coping resources. Moos, Cronkite, Billings, & Finney (1985) developed the Health and Daily

Living Form, which measures multi-dimensional aspects of adaptation, including stressors,

symptoms, and coping. Hammer and Marting (1988) developed the Coping Resources Inventory

to measure five resources, cognitive, social, emotional, spiritual/philosophical, and physical, and

reported adequate psychometric properties. Another comprehensive measure of adult coping

resources that was described above is the CRIS (Matheny, et al., 1987), which reflects the results

of extensive literature reviews and two meta-analyses (Matheny, Curlette, Aycock, & Junker,

1993).

Clearly there is a need to extend research on the assessment of coping resources to the

realm of prevention. The purpose of this study was to provide evidence for the reliability and

validity of an instrument designed to measure coping resources useful for prevention based on

previous research by McCarthy et al. (1997), McCarthy & Lambert (1999), and Matheny et al.

(1986): the Preventive Coping Resources Inventory (PCRI). Three main research questions were

addressed: (1) examination of the construct validity of the PCRI, (2) exploration of the

convergent and discriminant validity of the PCRI with related constructs, and (3) investigation of

the criterion-related validity of PCRI as a predictor of perceived stress levels and

symptomatology.

Method

Participants Data were collected from 252 participants taking elective courses at a large,

Southwestern university. The sample was 65% female and 35% male; 52% were seniors, 17 %

were juniors, 13% were sophomores, and 17% were first years. Based on self-report,

participants were 60% European American, 19% Asian American, 11% Hispanic, 4% African

American, and 6% described themselves as "Other."
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Procedures Participants were recruited from undergraduate educational psychology classes over

the course of one semester. Those who gave consent to participate in the study were then given a

demographics survey and the instruments described below.

Instrumentation

Preventive Coping Resources Inventory (PCRI). The Preventive Resources Inventory

(PCRI), as it was used in this study, is a self-report measure that asked respondents to indicate

their level of agreement with statements about personal habits relating to the prevention of stress.

The responses were on a five point Likert scale ranging from "Strongly Disagree" to "Strongly

Agree" concerning the extent to which specific prevention related statements describe them.

An initial pool of items for the PCRI was constructed by the authors using several steps.

First, coping resources identified as preventive in nature in research by Matheny et al. (1986),

McCarthy et al. (1997), and McCarthy and Lambert (1997) were identified. Second, a

qualitative focus group interview using the Repertory Grid technique (see Lambert, Kirksey,

Hill-Carlson, & McCarthy, 1997, for a discussion) was conducted with graduate counseling

students involved in coping research to identify characteristics and personal qualities of persons

judged to be effective preventive copers. Based on these steps, 80 items were written to measure

the following preventive resources: self-confidence, personal organization and decision-making

abilities, interpersonal skills, perceived control of one's life, and the ability to use humor.

Perceived Stress Scale (PSS). The PSS is a 14-item index designed to measure the

degree to which situations in one's life are appraised as stressful (Cohen, Kamarck, &

Mermelstein, 1983). Scale instructions ask respondents to report the degree to which they felt or

thought certain things over the last month. The authors report coefficient alphas for scores on the

scale between .84 and .86 in three different samples. Test-retest reliability over 2 days was .85
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and over six weeks in a smoking cessation sample was .55. In this study, Cronbach's alpha for

scores on the PSS was .87. Cohen et al. (1983) assessed the concurrent validity of scores from

the PSS with two samples of college students and one sample of enrollees in a smoking cessation

program and found correlations ranging from .52 to .76 between scores on the scale and reported

depressive and physical symptomatology, social anxiety (a range of .37 to .48) and utilization of

health services (.20).

Social Connectedness Scale (SCS). This 14-item scale (Lee & Robbins, 1995; Lee,

Draper, & Lee, in press) measures the degree of interpersonal closeness that an individual

experiences in his or her social world. The SCS was created from a factor analysis of items

measuring belongingness. In the test validation sample composed of 313 college students,

coefficient alpha was .91 for internal consistency and .96 for test-retest reliability calculated over

a two-week interval. The validity of the SCS was supported with statistically significantly

correlations with self-esteem, academic performance, and other measures of personality (Lee &

Robbins, 2000).

Multidimensional Coping Inventory (COPE). the COPE is a 50 item multidimensional

coping inventory designed to assess the different ways in which people respond to stress (Carver

et al., 1989). Fives scales (of four items each) measure distinct aspects of problem-focused

coping (active coping, planning, suppression of competing activities, restraint coping, seeking of

instrumental social support), five scales measure aspects of emotion-focused coping (seeking of

emotional social support, positive reinterpretation and growth, acceptance, denial, turning to

religion) and three scales measure what might be termed ineffective coping strategies (focus on

and venting of emotions, behavioral disengagement, mental disengagement). Additionally scales

measure such dimensions as the use of humor to cope with stress.
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In this study, combinations of the COPE scales measuring problem-focused, emotion-

focused, and ineffective coping were used as part of the multi-trait, multi-method matrix. In

addition, six subscales from the COPE (positive reinterpretation and growth, active coping,

planning, seeking social support for instrumental reasons, seeking social support for emotional

reasons, and humor) were used to examine bivariate correlations among factors and scales on the

PCRI.

Carver et al. (1989) report coefficient alphas for the various COPE scales ranging from

.45 to .92 and test re-test reliabilities ranging from .42 to .89 among a college student sample.

Evidence for the criterion related validity of the instrument was also found by Carver et al.

(1989) with correlations between the various COPE scales and theoretically relevant personality

dimensions.

Life Experiences Survey (LES). The LES is a 57-item self-report measure that allows

respondents to indicate events that they have experienced during the past year (Sarason et al.,

1978). The LES items were chosen to represent life changes frequently experienced by the

average person and calls for respondents to rate separately the desirability and impact of events

that they have experienced. They are thus asked to indicate those events experienced during the

past year and to rate the perceived impact of the event on their life at the time of the occurrence

on a 5-point scale (from "extremely negative" to "extremely positive"). Only events rated as

extremely negative or moderately negative were used in this study and Sarason et al. (1978)

report test re-test reliabilities for this scale ranging from .56 to .88. Sarason et al. (1978) also

found that the negative life change score was related to a number of stress-related dependent

measures.
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The Hopkins Symptom Checklist 21 (HCL-21): This 21-item instrument is designed to

measure symptom distress. The three scales are: General feelings of distress, Somatic distress

and Performance difficulty (Green, Walkey, McCormick & Taylor, 1988). A total distress score

can also be calculated and therefore was used in this study. The 21-item HCL was derived

through factor analysis from a longer inventory using samples of patients, nurses and college

students in both America and New Zealand. A fourth sample was used to assess the instrument's

reliability. The Cronbach's alphas for the scores were: Performance difficulty .85, Somatic

distress .75, General feelings of distress .86, total distress score .90.

Coping Resources Inventory (CRI): The CRI is a 60-item self-report measure of a

person's coping resources (Hammer & Marting, 1987). The CRI covers five domains of

resources: Cognitive (COG), Social (SOC), Emotional (EMO), Spiritual/Philosophical (S/P), and

Physical (PHY). The CRI yields scale scores for each of these domains as well as a Total

Resource score. Participants respond to statements on a 4-point Likert scale (never or rarely,

sometimes, often, and always or almost always).

The Cognitive scale addresses an individual's optimism about life and sense of self-

worth. An example from this scale is, "I feel as worthwhile as anyone else." The Social scale

measures how much the person feels a part of social networks that he or she can count on in

times of stress and includes items such as, "I am part of a group, other than my family, that cares

about me." The Emotional scale refers to an individual's ability to accept and express emotions.

An item on this scale is, "I can cry when sad." The extent to which an individual is influenced

by values from religion, traditions, or personal philosophy is addressed in the

Spiritual/Philosophical Scale. Items on this scale include, "I know what is important in life."

The Physical scale covers an individual's health-promoting behavior and includes items such as,

13
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"I exercise vigorously 3-4 times a week." The authors report Cronbach's Alpha values ranging

from .71 to .84 for the five scales and .91 for the Total Resources score. They report moderate

intercorrelations (r = .60 - .69) among the Social, Cognitive, and Emotional scales.

Self-Efficacy Scale (SES). The SES is a 30-item instrument that measures general

expectations of self-efficacy that are not tied to specific situations or behavior (Sherer, Maddux,

Mercandante, Prentice-Dunn, Jacobs, & Rogers, 1982). The SES consists of two subscales,

general self-efficacy and social self-efficacy. Sherer et al. (1982) report coefficient alphas of .86

for the general scale and .71 for the social scale with a sample of undergraduate students.

Evidence for the criterion-related validity of the SES was suggested by its ability to discriminate

among those who scored higher and lower in past vocational, educational, and monetary goals

(Sherer et al., 1982). In that study, the SES also demonstrated construct validity with statistically

significant correlations in predicted directions with measures of ego strength, interpersonal

competency, and the Rosenberg Self-esteem Scale.

Analysis. To answer research question one, responses for the 80 items on the PCRI were

analyzed using principal components analysis with varimax rotation in an attempt to identify the

underlying dimensions of the instrument and to establish construct validity. To answer research

question two, a multi-trait multi-method matrix was formed in an effort to demonstrate

convergent and discriminant validity coefficients for the PCRI and related measures. Finally, to

answer research question three, four hierarchical linear regression models were used to examine

whether the PCRI scores were associated with measures of perceived stress, performance

difficulty, feelings of distress, and overall symptomatology once total negative life events were

accounted for.
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Results

Research Question 1

To determine the number of factors to extract, a scree plot was used which graphically

displays the relationship between eigenvalues and factors. The cutoff point for factor extraction

is placed at the elbow of the graph. Typically, the elbow is located where the rate of change in

eigenvalue variances drops precipitously, resulting in a consistency of negligible eigenvalue

variances for subsequent factors. Many of the items either loaded on factors with very few

items or did not load on any single factor. Subsequent analyses performed once these items had

been dropped revealed three dimensions that were labeled Perceived Control, Self-Confidence,

and Social Comfort. This solution accounted for 43.99% of the variance in the items.

This three-factor solution, using only a core set of 39 items, presented a pattern to the

factor loadings that closely resembles simple structure. Table 1 displays all the factor loadings

of .4 or greater. All items loaded at this magnitude or higher on only one factor with the

exception of item 32, which shared some variance in common with both Self-Confidence and

Social Comfort. In order to remain consistent with the theoretical foundation for the instrument,

the item was retained and included on the Social Comfort factor. Of the items deleted from this

solution, several were retained in scales that were labeled Self-Acceptance, Organization, and

Humor. The Self-Acceptance items loaded across the three factors and were retained as a cross

over scale. The Structuring and Humor items loaded on distinct constructs but due to the small

numbers of items (five and four, respectively), were retained as scales that need may be

considered for further refinement and possible expansion. The items for each of these scales are

included in the appendix.
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For both the factors and the scales, total scores were formed by taking the mean response

across the items. Coefficient alpha reliability coefficients were calculated for each scale. For the

factors, Perceived Control, comprised of 16 items, yielded an alpha of .898, Self-Confidence,

comprised of 10 items, yielded an alpha of .885, and Social Comfort, comprised of 13 items,

yielded an alpha of .860. The Self-Acceptance cross over scale had a coefficient alpha of .703

with 14 items, while Organization, five items, had an alpha equal to .788, and Humor, four items,

showed an alpha of .795. The total score, Preventive Resources, comprised of 62 items, yielded

an alpha of .946.

Research Question 2

A multi-trait multi-method matrix (Campbell & Fiske, 1959) was formed in an effort to

demonstrate convergent and discriminant validity coefficients for each of the factors and scales.

The respondents to the PCRI were asked to complete a measure of self-efficacy and a measure of

social skills. The efficacy measure gives scale scores for both General and Social Efficacy and

the SCS was used as a measure of social functioning. The COPE, which yields Problem

Focused, Emotion Focused, and Ineffective Coping Strategies scale scores, was included as a

way of measuring the strategies employed by individuals once a specific stressor has been

encountered. These measures were used to represent constructs, while related to preventive

resources and coping in general, were not seen as measuring the exact same construct as the PRI.

A measure of Coping Resources, which yields scores for Emotional, Spiritual, Physical,

Cognitive, and Social Coping Resources, was included as a way of measuring a similar construct

with a different method and measure. Therefore, it was predicted that the correlations between

measures of similar constructs on the PCRI and the Coping Resources instrument would be

higher than any others in the matrix.

16
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This pattern was observed and can be seen in Table 2. For example, the Perceived

Control factor correlated .472 with General Efficacy and .402 with Problem Focused Coping, but

.531 with Cognitive Coping Resources. Similarly, while Self-Confidence correlated .342 with

General Efficacy and .273 with Problem Focused Coping, it correlated .411 with Cognitive

Coping Resources. While Social Comfort correlated .424 with Social Efficacy, .550 with Social

Skills, and .421 with Emotion Focused Coping Strategies, it correlated at .595 with Emotional

Resources, .450 with Spiritual Resources, and .588 with Social Resources. Also, while Self-

Acceptance correlated at .348 with Social Skills and .304 with Problem Focused Coping

Strategies, it correlated most highly with Cognitive Coping Resources, .409. All of these

correlations between the PRI and the Coping Resources scores represent concurrent validity

coefficients and are examples of convergent validity.

Table 2 also contains many examples of discriminant validity. For example, the PCRI

scales do not correlate very highly with the Ineffective Coping Strategies scale, with none of the

coefficients having an absolute value greater than .19. By following down the columns of the

table, the highest correlations between the PCRI factors and scales fall exactly where they would

be predicted to fall and most of the other coefficients which are not bolded in each column are

relatively smaller, if not less than .4. For example, Perceived Control and Organization correlate

most highly with General Efficacy while no other correlations in that column exceed .4.

Similarly, Social Comfort correlates with social connectedness at .550 while no other

coefficients in that column exceed .5. A similar pattern can be seen in each column, thereby

offering discriminant validity coefficients between the PCRI and each of the measures in the

matrix. Table 3 shows the correlations between selected Coping Strategies Subscales and the

PCRI factors and scales. A very similar pattern emerged with the exception of the Humor scale

17



Factor structure of the PCRI
17

that correlated at .586 with the Humor coping strategy scale from the COPE. This was the

highest correlation in the matrix for the PCRI Humor scale, suggesting that there may be little

difference between the constructs of humor as a coping strategy and humor as a preventive

resource.

Research Question 3

Hierarchical linear regression models were then tested as a way to examine whether the

PCRI scores were associated with measures of perceived stress and psychological distress in the

same respondents. Each model first controlled for reported total negative life events from the

LES. This first step attempted to control for the variance in perceived stress and psychological

distress that could be associated with the variability in the sample with respect to recent life

events of a stressful nature. As was described above, in responding to the LES, participants were

asked to rate the level of impact that each stressful event had on their life. If a respondent

reported that the event had no impact or positive impact, these events were not included in the

score.

The total Negative Life Events (NLE) scale was correlated with all four outcome

measures, Total Perceived Stress, Performance Difficulty, General Feelings of Distress, and the

Total Hopkins Score. These relationships were moderate is strength, ranging from r = .311 to

.359, and were all statistically significant. Prior to running each model, bivariate correlations

were calculated between the PCRI factor scores and the four outcome measures. All of these

correlations were statistically significant (j < .001). Table 4 reports these values.

Table 5 reports the standardized beta weights and variance accounted for statistics for

each step in each model. The second step in each model tested for an association between the

PCRI factors and the outcome measures after controlling for Total Negative Life Events. The
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Perceived Control factor was negatively associated with all the outcomes and showed

statistically significant (p < .05) negative associations with two of the four outcomes measures in

step two. Self-Confidence was negatively associated with all four outcome measures as well,

and was associated at a statistically significant level (p < .05) for three of the measures. The

Social Comfort factor did not show a statistically significant association with any of the

outcomes. The PCRI factor scores accounted for a statistically significant increase (r = .055 -

.211) in the variance accounted for, after controlling for Negative Life Events, for all of the

outcome measures.

Discussion

Clearly there is a need to extend the work on assessing coping that has already been

conducted to the realm of prevention. In the current climate of budgetary shortfalls for health

care provision there is every reason to believe that both the public and the profession of

counseling are waking up to the importance of preventing human problems in living. As

evidence of such a professional awakening, a recent issue of The Counseling Psychologist

(Prevention in counseling psychology, 2000) was devoted to prevention in counseling

psychology and a forthcoming issue of the Journal for Specialists in Group Work will be devoted

to group prevention efforts. As Albee (2000) points out, "It is accepted public health doctrine

that no disease or disorder has ever been treated out of existence" (p. 847). The results of this

study provide evidence that the PCRI may be a reliable measure of dimensionally distinct types

of coping resources that are useful for preventing stress.

The factor analysis conducted in this study supported the construct validity of three of the

six hypothesized preventive resources: perceived control, self-confidence, and social comfort.

Each of these resources has been connected in previous research to prevention efforts. A sense
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of control over one's life is said to be the most effective buffer between potential stressors and

stress symptoms (Antoni, 1987; McCabe & Schneiderman, 1985; Sapolsky, 1994). Efficacious

feelings about the self have been described as "anxiety-buffers" in daily life, with research

indicating that persons with high self-esteem cope better than those with low self-esteem

(Greenberg, Pyszcynski, Burling, Simon, Solomon, Rosenblatt, Lyon, & Pinel, 1992). And an

impressive body of literature also suggests that one's social network can mediate the effects of

life demands on health and well-being (for reviews, see Berkman, 1985; Cohen & Wills, 1985).

Further research is needed to clarify whether the three scales not supported in the factor

analysis, Self-Acceptance, Organization, and Humor, should be included as dimensions of

preventive coping resources. As was the case with the preventive resource scales that emerged

as factors, support for each as a preventive resource exists in the literature. Acceptance, as

operationalized on the PCRI, taps a set of beliefs and behaviors indicating acceptance of self,

others, and the world. Such attitudes can have lead to more adaptive evaluations of life demands

at the appraisal stage (see Figure 1), making it less likely that an individual will unnecessarily

escalate to the stress response when it is not called for (Taylor & Brown, 1988). Organizational

and planning skills are essential components of daily life in modern society (McCarthy &

Lambert, 1999) and the importance of humor as a resource is widely acknowledged, particularly

in work settings (Dwyer, 1991; Kahn, 1989).

The overall pattern to the convergent and discriminant validity coefficients showed that many of

the highest correlations in the matrices are exactly as predicted. In general, the factor and scale

scale scores of the PCRI correlated higher with coping resources than with other closely related

constructs such as efficacy or coping strategies. However, some of the results of the multitrait

multimethod analysis (see Table 2) showed mixed support for the convergent validity of the
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acceptance and organization scales. While it might be predicted that acceptance, as the more

global of the three scales that did not emerge cleanly as factors, would have the highest

correlation with scales measuring overall interpersonal and cognitive functioning such as the

SCS and the Cognitive and Social coping resource scales from the CRI, it was surprising that it

also had the highest correlation with general problem-focused coping strategies from the COPE.

However, the correlation of Organization with problem-focused coping was only slightly lower

(r = .292 as opposed to .304 for self-acceptance). The organization scale also had the highest

correlation with General self-efficacy from the SES and the Emotional coping resource scale

from the CRI.

Due to restrictions in the measures, methods, and population used, caution should be

observed before generalizing the results of this study. First, the sample was relatively

homogenous with respect to race and educational background. Additionally, participants were

recruited from education classes and a more diverse sample would be necessary to generalize the

results of this study. Also, caution is warranted in interpreting the results of self-report

methodology that may or may not correspond closely with the actual behaviors and strategies

used by the study participants in managing stress.

Overall, however, our findings suggest that the PCRI may provide three meaningful,

distinct, and interpretable factors useful for preventive coping: perceived control, self-

confidence, and social comfort. Further research is needed to determine if three additional

scales, self-acceptance, organization, and humor, also represent meaningful factors.

Additionally, further exploration is necessary to determine if the scales on the PCRI are truly

distinct from other coping instruments in measuring resources that are most useful for

prevention. This might be accomplished in naturalistic settings in which scores on the PCRI are
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used to predict whether or not individuals are able to prevent stress during times of exposure to

life demands such as the transition to a new school or work setting.
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Appendix

Items loading on exploratory PCRI scales: Self-acceptance, organization, and humor

Self-acceptance

Frustration is a part of life.

I may not always get what I want.

I have limitations.

I believe that the difficulties I am facing will not last forever.

I can adapt to change.

I can usually see many ways to attack a problem.

I know when I need to "go with the flow" to prevent a situation from becoming stressful.

I know how to learn from my mistakes.

I know my own limits.

I keep failures and difficulties in perspective.

I know that I can't be all things to all people.

Because my life is balanced, problems in one area of my life don't unduly affect my overall

happiness.

I do not take myself too seriously.

I know who I am.
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Appendix - continued

Items loading on exploratory PCRI scales: Self-acceptance, organization, and humor

Organization

I can stay organized under pressure.

By organizing and planning my day, I am usually able to keep my daily demands under control.

I am able to reduce my daily demand level by planning ahead.

I can complete most of the tasks I begin.

I stay organized.

Humor

I use humor to put others at ease.

My sense of humor helps keep my stress level under control.

I use humor to keep difficulties from becoming stressful.

I can laugh at myself.

3'0



Fa
ct

or
 s

tr
uc

tu
re

 o
f 

th
e 

PC
R

I 30

T
ab

le
 1

Fa
ct

or
 a

na
ly

si
s 

re
su

lts
 f

or
 th

e 
PC

R
I

It
em

 #
It

em
PC

N
C

O
N

SO
C

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

I 
kn

ow
 h

ow
 to

 th
in

k 
ab

ou
t s

itu
at

io
ns

 in
 a

 p
os

iti
ve

 w
ay

I 
kn

ow
 h

ow
 to

 h
an

dl
e 

st
re

ss

I 
kn

ow
 h

ow
 to

 p
ic

k 
th

e 
ri

gh
t c

op
in

g 
st

ra
te

gy
 f

or
 th

e 
ri

gh
t s

itu
at

io
n

I 
am

 c
on

fi
de

nt
 in

 m
y 

ab
ili

ty
 to

 a
nt

ic
ip

at
e 

an
d 

av
oi

d 
m

an
y 

so
ur

ce
s 

of
 s

tr
es

s

I 
am

 a
 f

le
xi

bl
e 

pe
rs

on

I 
am

 a
bl

e 
to

 p
re

ve
nt

 s
tr

es
s 

by
 b

ei
ng

 c
le

ar
 a

bo
ut

 m
y 

pr
io

ri
tie

s

I 
ca

n 
fi

nd
 th

e 
br

ig
ht

 s
id

e 
of

 m
os

t s
itu

at
io

ns

I 
kn

ow
 h

ow
 to

 k
ee

p 
m

y 
op

tio
ns

 o
pe

n

I 
se

e 
pr

ob
le

m
s 

as
 o

pp
or

tu
ni

tie
s 

to
 g

ro
w

 a
nd

 le
ar

n

I 
am

 a
bl

e 
to

 a
vo

id
 c

au
si

ng
 m

ys
el

f 
st

re
ss

 b
y 

ke
ep

in
g 

th
in

gs
 in

 p
er

sp
ec

tiv
e

I 
am

 a
bl

e 
to

 a
vo

id
 s

tr
es

s 
by

 a
cc

ep
tin

g 
m

y 
re

sp
on

si
bi

lit
ie

s 
ra

th
er

 th
an

 a
vo

id
in

g 
th

em

I 
am

 a
bl

e 
to

 r
ed

uc
e 

th
e 

st
re

ss
 in

 m
y 

lif
e 

by
 f

oc
us

in
g 

on
 m

y 
va

lu
es

I 
am

 a
bl

e 
to

 r
ed

uc
e 

th
e 

st
re

ss
 in

 m
y 

lif
e 

by
 f

oc
us

in
g 

on
 m

y 
pr

io
ri

tie
s

I 
ha

ve
 g

oa
ls

 th
at

 k
ee

p 
m

e 
fo

cu
se

d

I 
kn

ow
 h

ow
 to

 d
el

eg
at

e 
ta

sk
s 

to
 o

th
er

s

I 
am

 a
bl

e 
to

 d
iv

id
e 

ta
sk

s 
w

ith
 o

th
er

s 
in

 a
 w

ay
 th

at
 b

en
ef

its
 o

th
er

s

0.
47

2

0.
56

6

0.
57

7

0.
54

1

0.
38

4

0.
69

4

0.
50

9

0.
55

1

0.
54

6

0.
66

3

0.
67

3

0.
61

4

0.
68

7

0.
36

2

0.
34

7

0.
38

7

T
ab

le
 c

on
tin

ue
s.

31
32



Fa
ct

or
 s

tr
uc

tu
re

 o
f 

th
e 

PC
R

I
31

T
ab

le
 1

 (
C

on
tin

ue
d)

Fa
ct

or
 a

na
ly

si
s 

re
su

lts
 f

or
 th

e 
PC

R
I

It
em

 #
It

em
PC

N
C

O
N

SO
C

17
I 

ca
n 

ha
nd

le
 m

os
t t

hi
ng

s
0.

72
4

18
I 

ca
n 

ha
nd

le
 s

tr
es

sf
ul

 s
itu

at
io

ns
0.

73
8

19
I 

us
ua

lly
 s

uc
ce

ed
 a

t w
ha

te
ve

r 
I 

tr
y

0.
70

7

20
I 

ha
ve

 s
tr

en
gt

hs
 w

hi
ch

 a
llo

w
 m

e 
to

 o
ve

rc
om

e 
ob

st
ac

le
s

0.
70

0

21
I 

ca
n 

tr
us

t m
y 

ow
n 

ju
dg

m
en

t
0.

62
2

22
I 

kn
ow

 w
ha

t i
s 

be
st

 f
or

 m
e

0.
53

6

23
I 

ca
n 

so
lv

e 
m

os
t o

f 
th

e 
pr

ob
le

m
s 

I 
fa

ce
0.

72
8

24
I 

ca
n 

le
ar

n 
ne

w
 ta

sk
s

0.
60

8

25
If

 I
 f

ai
l i

n 
on

e 
si

tu
at

io
n,

 I
 k

no
w

 I
 c

an
 s

til
l s

uc
ce

ed
 in

 o
th

er
 s

itu
at

io
ns

0.
52

1

26
I 

am
 in

 c
on

tr
ol

 o
f 

m
y 

lif
e

0.
55

6

T
ab

le
 c

on
tin

ue
s.

33
34



Fa
ct

or
 s

tr
uc

tu
re

 o
f 

th
e 

PC
R

I 32

T
ab

le
 1

 (
C

on
tin

ue
d)

Fa
ct

or
 a

na
ly

si
s 

re
su

lts
 f

or
 th

e 
PC

R
I

It
em

 #
It

em
PC

N
C

O
N

SO
C

27
I 

kn
ow

 h
ow

 to
 m

ak
e 

so
ci

al
 s

itu
at

io
ns

 m
or

e 
co

m
fo

rt
ab

le
0.

48
6

28
I 

kn
ow

 h
ow

 to
 m

ak
e 

ot
he

rs
 f

ee
l c

om
fo

rt
ab

le
0.

51
1

29
I 

ha
ve

 f
ri

en
ds

 a
nd

 r
el

at
iv

es
 w

ho
 c

an
 h

el
p 

m
e 

av
oi

d 
tr

ou
bl

e 
in

 m
y 

lif
e

0.
42

5

30
I 

ha
ve

 o
th

er
s 

to
 c

al
l u

po
n 

w
he

n 
ne

ed
ed

0.
65

0

31
I 

le
ad

 a
 w

el
l-

ro
un

de
d 

lif
e

0.
47

5

32
I 

fo
rm

 m
ut

ua
lly

 b
en

ef
ic

ia
l r

el
at

io
ns

hi
ps

 w
ith

 o
th

er
s

0.
42

2
0.

43
0

33
I 

ha
ve

 m
ut

ua
lly

 s
up

po
rt

iv
e 

re
la

tio
ns

hi
ps

0.
67

4

34
I 

ac
ce

pt
 th

e 
in

pu
t o

f 
ot

he
rs

0.
57

0

35
I 

am
 a

bl
e 

to
 u

se
 c

on
st

ru
ct

iv
e 

cr
iti

ci
sm

0.
41

3

36
I 

as
k 

fo
r 

he
lp

0.
65

6

37
O

th
er

 p
eo

pl
e 

co
ns

id
er

 m
e 

he
lp

fu
l

0.
43

0

38
I 

ca
n 

co
m

m
un

ic
at

e 
m

y 
ne

ed
 to

 o
th

er
s

0.
71

2

39
I 

am
 a

bl
e 

to
 a

sk
 f

or
 e

m
ot

io
na

l s
up

po
rt

0.
68

0

N
ot

e.
 F

ac
to

r 
lo

ad
in

gs
 le

ss
 th

an
 .4

 a
re

 n
ot

 d
is

pl
ay

ed
 e

xc
ep

t w
he

n 
th

ey
 r

ep
re

se
nt

 th
e 

hi
gh

es
t l

oa
di

ng
 a

m
on

g 
th

e 
fa

ct
or

s;
 P

C
N

 =

Pe
rc

ei
ve

d 
C

on
tr

ol
, C

O
N

 =
 S

el
f-

C
on

fi
de

nc
e,

 S
O

C
 =

 S
oc

ia
l C

om
fo

rt
.

35
36



Fa
ct

or
 s

tr
uc

tu
re

 o
f 

th
e 

PC
R

I
33

T
ab

le
 2

M
ul

tit
ra

it 
M

ul
tim

et
ho

d 
M

at
ri

x 
fo

r 
th

e 
PC

R
I 

an
d 

m
ea

su
re

s 
of

 s
el

f-
ef

fi
ca

cy
, s

oc
ia

l f
un

ct
io

ni
ng

, c
op

in
g 

st
ra

te
gi

es
, a

nd
 c

op
in

g 
re

so
ur

ce
s.

C
on

st
ru

ct

M
ea

su
re

E
ff

ic
ac

y
So

ci
al

Fu
nc

tio
ni

ng

G
en

er
al

 C
op

in
g 

St
ra

te
gi

es
C

op
in

g 
R

es
ou

rc
es

SE
S-

G
SE

S-
S

SC
S

Pr
ob

le
m

Fo
cu

se
d

E
m

ot
io

n

Fo
cu

se
d

In
ef

fe
ct

iv
e

C
op

in
g

E
m

ot
io

na
l

Sp
ir

itu
al

Ph
ys

ic
al

C
og

ni
tiv

e
So

ci
al

PR
I 

Fa
ct

or
s

Pe
r.

 C
on

tr
ol

0.
47

2
0.

37
2

0.
46

8
0.

40
2

0.
32

0
-0

.1
43

0.
42

8
0.

37
0

0.
31

4
0.

53
1

0.
44

2

Se
lf

-C
on

fi
de

nc
e

0.
34

2
0.

16
2

0.
29

4
0.

27
3

0.
09

8
-0

.1
87

0.
25

9
0.

16
0

0.
16

1
0.

41
1

0.
30

9

So
ci

al
 C

om
fo

rt
0.

29
9

0.
42

4
0.

55
0

0.
38

6
0.

42
1

0.
06

8
0.

59
5

0.
45

0
0.

23
0

0.
51

9
0.

58
8

PR
I 

Sc
al

es

Se
lf

-A
cc

.
0.

29
5

0.
21

1
0.

34
8

0.
30

4
0.

16
7

-0
.0

72
0.

32
6

0.
19

6
0.

16
1

0.
40

9
0.

35
4

O
rg

an
iz

at
io

n
0.

39
2

0.
16

8
0.

25
0

0.
29

2
0.

21
6

-0
.0

90
0.

36
5

0.
27

9
0.

25
8

0.
31

3
0.

30
4

H
um

or
-0

.0
34

0.
19

9
0.

22
4

0.
13

8
0.

12
3

0.
14

5
0.

18
2

0.
07

7
0.

09
3

0.
19

8
0.

25
8

T
ot

al
 S

co
re

0.
42

1
0.

36
3

0.
49

9
0.

41
5

0.
31

7
-0

.0
81

0.
49

5
0.

36
6

0.
28

2
0.

55
4

0.
51

4

N
ot

e.
 A

ll 
co

rr
el

at
io

ns
 g

re
at

er
 th

an
 .1

24
 a

re
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 a

t a
lp

ha
 =

 .0
5 

fo
r 

n 
=

 2
52

; t
he

 h
ig

he
st

 v
al

ue
s 

am
on

g 
th

e 
fa

ct
or

s 
an

d

sc
al

es
 a

re
 b

ol
de

d 
un

le
ss

 n
on

e 
w

er
e 

gr
ea

te
r 

th
an

 .3
; S

C
S-

G
 =

 S
el

f-
ef

fi
ca

cy
 g

en
er

al
 s

ca
le

, S
C

S-
S 

=
 S

el
f-

ef
fi

ca
cy

 s
oc

ia
l s

ca
le

, S
C

S 
=

So
ci

al
 C

on
ne

ct
ed

ne
ss

 S
ca

le
.

37
Z

8



Fa
ct

or
 s

tr
uc

tu
re

 o
f 

th
e 

PC
R

I 34

T
ab

le
 3

C
or

re
la

tio
ns

 o
f 

th
e 

PC
R

I 
w

ith
 s

el
ec

te
d 

co
pi

ng
 s

tr
at

eg
y 

sc
al

es
 f

ro
m

 th
e 

C
O

PE
.

PC
R

I
C

O
PE

 S
ca

le
s

Fa
ct

or
s

R
/G

A
ct

iv
e

Pl
an

ni
ng

SS
P

I
SS

P-
E

H
um

or

PC
N

0.
54

5
0.

34
9

0.
42

0
0.

28
0

0.
15

4
0.

11
0

C
O

N
0.

23
8

0.
23

8
0.

30
9

0.
09

6
0.

00
9

0.
11

8

SO
C

0.
43

7
0.

24
5

0.
37

6
0.

42
5

0.
45

5
0.

16
7

Sc
al

es

A
C

C
0.

38
7

0.
18

3
0.

27
7

0.
17

2
0.

12
4

0.
19

1

O
R

G
0.

24
4

0.
24

6
0.

34
8

0.
24

5
0.

19
8

-0
.0

15

H
U

M
0.

27
0

0.
02

0
0.

12
8

0.
15

6
0.

12
9

0.
58

6

T
ot

al
 S

co
re

0.
49

4
0.

30
7

0.
42

6
0.

31
4

0.
24

2
0.

20
9

N
ot

e.
 A

ll 
co

rr
el

at
io

ns
 g

re
at

er
 th

an
 .1

24
 a

re
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 a

t a
lp

ha
 =

 .0
5 

fo
r 

n 
=

 2
52

. T
he

 h
ig

he
st

 v
al

ue
s 

am
on

g 
th

e 
fa

ct
or

s

an
d 

sc
al

es
 a

re
 b

ol
de

d 
un

le
ss

 n
on

e 
w

er
e 

gr
ea

te
r 

th
an

 .3
, P

C
N

=
Pe

rc
ei

ve
d 

C
on

tr
ol

, C
O

N
=

Se
lf

-C
on

fi
de

nc
e,

 S
O

C
=

So
ci

al
 S

up
po

rt
, A

C
C

 =

se
lf

-a
cc

ep
ta

nc
e,

 O
R

G
 =

 o
rg

an
iz

at
io

n,
 H

U
M

 =
 H

um
or

, R
IG

 =
 r

ei
nt

er
pr

et
at

io
n/

gr
ow

th
 s

ca
le

 (
C

O
PE

),
 a

ct
iv

e 
=

 a
ct

iv
e 

pl
an

ni
ng

 s
ca

le

(C
O

PE
),

 p
la

nn
in

g 
=

 p
la

nn
in

g 
sc

al
e 

(C
O

PE
),

 S
SP

-I
 =

 s
ee

ki
ng

 s
oc

ia
l s

up
po

rt
in

st
ru

m
en

ta
l s

ca
le

 (
C

O
PE

),
 S

SP
-E

 =
 s

ee
ki

ng
 s

oc
ia

l

su
pp

or
t

em
ot

io
na

l s
ca

le
 (

C
O

PE
),

 h
um

or
 =

 h
um

or
 s

ca
le

 (
C

O
PE

).

39
40



Factor structure of the PCRI
35

Table 4

Correlations between PCRI factors and Measures of Perceived Stress and Symptomatology.

Outcome Measures PCN CON SOC

Perceived Stress -0.504 -0.391 -0.301

Performance Difficulty (HCL) -0.237 -0.246 -0.104

General Feelings of Distress (HCL) -0.370 -0.309 -0.287

Total HCL Score -0.304 -0.275 -0.205

Note. p<.001 for all values. PCN=Perceived Control, CON=Self-Confidence, SOC=Social

Support, HCL = Hopkins Checklist.
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Factor structure of the PCRI
36

Table 5.

Results of hierarchical regression models.

Outcome Measure

Step 1

NLE Ore NLE PCN

Step 2

CON SOC Ore

Total Perceived Stress .359*** .129*** .277*** -.402*** -.138** .054 .211***

Performance Difficulty .324*** .105*** .289*** -.125 -.191** .095 .055***

General Feelings of Distress .311*** .097*** .261*** -.188** -.120* -.085 .116***

Total Hopkins Score .342*** .117*** .302*** -.147* -.148** -.010 .074***

Note. All values are standardized beta weights. *= p <.1. ** = p <.05, *** = p <.001, **=p<.05;

NLE = negative life events score from the LES; PCN=Perceived Control, CON=Self-

Confidence, SOC=Social Support.
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